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ABSTRACT
Keywords: With the increase in the aging demographic and consequently chronic disease
Pharmacy worldwide, the paradigm of pharmacy services is shifting from drug-oriented to
Medication Therapy Management (MTM) patient-oriented. In accordance with this trend, health promotion services in the
Pharmacist role United Kingdom, Europe and the US are being implemented based on the
Health promotion pharmacists' disease management and prevention activities. Such implementations

in local pharmacies are effective in improving the health of the community
members. The role of community pharmacies in Korea has been evolving after the
separation of dispensing and prescribing in Korea. However, the introduction of
pharmacist lead health programs in Korea is still in the early stage of operation to
expand the program nationwide in the future, it is necessary to benchmark the case
and operation status of other countries. Thus, this research focus on the US
Medication Therapy Management (MTM) service which was developed in 2003
and systematically operated. Pharmacists, who work with doctors and other
healthcare professionals, play a central role in MTM services. With the introduction
of MTM services in the US, the use of medicine has been optimized to achieve
optimal drug treatment and reduce the problems caused by side effects. As Korean
pharmacies should provide a basis for establishing health promotion services for
patients, the introduction of systematic systems and models such as MTM is needed
for the public.
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Table 1. Definition of MTM'®
Definition of MTM
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\Fig, 1. Medication therapy management (MTM) service area”’/
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Table 2. Programs of MTM'®

Programs of MTM
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Table 3. Consideraion for identification patient who may
benefit from MTM'®)

Consideration for identification patient who may

benefit from MTM

m X|2regimen WA, X2°| W3} Q2 BL

5 3 O|AQ QAtOH Xuf2 S HR

n 5RO oF 58 DHMEOI oF B8 (X8fo|okE-HIXBIe|okE-

HUTSHETEIEERAE S0l ZFHIGIOI)

ShTHX] OfA; DRMES! SIRHAAAS Y, NS, IXHE, FAl

=035, 225, SUEY, IeHMLHEE 5)

HAHR 8ro| QUMHAL Hibt LS BR

2 UBS stHY SU0R/AZI W2 2Af

HUES HE0 0 &4, HIlE Balst 8

et UAE g B2

Z|20f| USRAES BES B

X2HAN 2 22 28st=

methotrexate )

A 242 WRNZ RASHE BE

o
=}
B (warfarin, phenytoin,

BARA, A S8s7] 3 AR Q) Aotk o] AjH]
29 & WollA 2Ab= Wil S FEAE Ukt
7HAQl FEXRR7HE Ton FEX RS BHAR NE
At Adsl= A #wste] &2 RUEPS a7
o= Stk 2Ate)] et T2 B7HE HeiA omzlat &
28] A 53 43 Ago| o] Aol A ES
SO 7ol BEt WS, S44= =Skt o] ARty
o gk ol AR TAE SHIATITE ALY 21
g dEHA BAE 27| sty FRES oekE A
£ E0l1, A HE Ee HAYEE EolA .
OF OfARR} T o] ofEf & TRl A3}, oY T tiAIA
?l g2 7Hs3ct

MTMAJH| A HE O SojlA] 2} LA 40 FTA-E2
ol e} Ztt 24 Medication Therapy Review (MTR)-Z 2F
AL B2} 7 25 Fo Skl digt ARE 15, A
g0 it FEA, AN, EYeSE AE, FEX
7 W ZA40 gk $AeHE Astar, 2kl A 5A
g& Al¢e ol ojdf At AL thE ey
dAde Tl A= FA, A=7F ¥ arFQl tE Yzl
Al o)=L 3tch(Intervention and/or Referral). TFS 1A
A3t 279 Alsjo|t}. A3 A], Documentation and
Follow-up®] 7| % =4 wa} 22}, B 953l 7t #
HFYA o] A& Z3} Personal Medication Record (PMR), MAP
(Medication-Related Action Plan)& &), &-835lo] 3x}9] %
REERE 94T 5 =T TTiFig 2).

Core Elements of an MTM Service Version 2.0 (2008)2
MTM AjB|2& 2dlo] S(frame)s T8I Sh= S7HA] &

A
K

Korean Journal of Community Pharmacy, Vol, 3, No, 1, May 2017

55



o|=2| Medication Therapy Management AMH|A 2E OGHE

S5t X[o4A[3] otRo| ofglol| CfEt A

< MEDICATION THERAPY REVIEW

< INTERVENTION AND/OR REFERRAL

| Possi
1 to

pharmacist or other

ble referral of patient
physician, another

healthcare professional &
*
PERSONAL
Create/Communicate MEDICATION
RECORD
: — P (PMR)
Interview Review !.Isi . Interventions directly with patients
patientand | | medications for inadications &
createa indication, related || Create Implement MEDICATION-
database effectiveness, || Problem(s) aplan plan Create/Communicate RELATED
with patient safety and & ACTION PLAN
e adherence Prioritize Interventions via (MAP)
collaboration
Physician and <
ysician an| Complete/Communicate
other healthcare & Conduct DOCUMENTATION
professionals o [z)&W "

Fig. 2. MTM 2&19| Flow chart'®

49l Core Elements of an MTM Service Version 2.0(2008)
+= Figure 29| A B ojF= MIM 29 9] Flow chartE 43
S glek

Medication Therapy Review (MTR)
Personal Medication Record (PMR)
Medication-Related Action Plan (MAP)
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Table 4. Scope of MTR'™®

Scope of MTR
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4.2, Personal Medication Record(OI5} PMR)
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Table 5, Component of PMR
Component of PMR
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4.3. Medication-Related Action Plan (OIS} MAP)
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MY MEDICATION RECORD r
r-— - "
Name: Birth date: | LOGC |
Include all of your medications an this record: preseription medieations, nanprescriplion medications, herbal products, and olber distary wpplements”.
Always carry your medication record with you and show it 10 all your doctors, pharmacists and other healthcare providers. L — — _— 1
When do | take it?
Start Date | Stop Date Doctor Special Instructions
Evening | Bedtime
I T T T L T 1 T T T T 1
Fig. 3. PMR Sample @'
- J
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MY MEDICATION RECORD %

Manme: Birth date: Phomne:

dhways camy your medication record with you and shoer it £o all youwr doctors, pharmacists and other healthoare providerrs.

Emergency Contact Informmation

Mame

Relationship
Phone Mumber

Primary Care Pliysician

Marne

Phone Murmber

Phamacy/Pharmacist

Marne
Phone Murmber

What sllergies do | have? juetcns, 2ed, oterd | What happened wihen | had the allergy or reaction?

Other Medicine Problems

Mame of medicine that caused problem | What was the prablem | had with the medicine?

When you are preseribed a new drug. ask your doctor or pharmacist

=What am | taking?

sWhat i it for?

sWhen do | ake it?

= Are there any side effects?

= Are there any epecial instructions?

=What if | mizs a dosa?

Curs lam rarvimactd by y

Patient's Sigmahene Healthcare Provider's Signaturs heakhcars froslon

s lnan updsmed

\_ Fig. 4. PMR Sample @' Y,

RE S BNEAY FEARANAS Adel] At W mol tfd 2HHA So] olo] TgHEeh FEAR EA
Aazolth MAPE B3] AROINE A1 S B3 BE HFA ) FHH dBe ATEES Fo) F9H
o] Hokolglo] HIAQ FolB S BTEO A, 2 Yok

9], ot AR P WA WEAY 5 MAPE FAE

TA A QD W-&o]thTable 6). ( Table 6, Component of MAP'® )
Component of MAP
4.4. Intervention and/or Referral § SHRIO[2 MOl HBHHE 71D od2k
MTMAH|A7F A== 52 A2 d5S SA ok n 3RO HE (0|5 Y A=)
3 "art Qe kR BAV BT SAREL o " AREBRO0S = A)
= o 1__ 1.‘1_ LN | i ‘1_ i . MAP7I— Al&r% lé-l'ml-
EEAE 235t Yol B A, 2 A RIS E st u CHHE SHEXE
£ e TUACE A B A=A YobE A PR ey
o, ¥ HRE AT BAS sk 9% Ak $44 OIS S A S
- J
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= A= = A oM S
8igof, XI55, 9X|ed, AIRIY, of&d, '3, 4RI+
/7 ™\
MY MEDICATION-RELATED ACTION PLAN

Patient:

Doector (Phone):

Pharmaey/Phamaecist (Phone]:

Crate Prepared:

The list below has important Action Steps to help you get the most from your medications.
Follow the checklist to help you work with your pharmacist and doctor to manage your medications
AMND make notes of your actions next to each item on your list
Action Steps = What | nesd to do__. MNotes = What | did and when | did .
My Next Appointment with My Pharmacist is on: {date) at Jam CJ ema
i
Fig. 5. MAP Sample'®

N J

2RpOA Glo] B 9279 =Fo] Fasirhal F7HE S
= 7%, TAE o] o] YT AL, (rFHol F
of mUEYo] Wagh okEe A9 5L e ojzzlol
71O 2 ‘o] (referral)’ o] HR3t 70|t Table 7).

4.5. Documentation and Follow-up
wASE ARETE s SR ST ARV AT w8,

Table 7. Case of requiring referral™®

Case of requiring referral
m SAFIF MTROIIA O|MO| sttt EI1H I Rtk
m SR St WOl DRYEE A2E st WSS ER= g BR
m SXF1F BLE>0| TSt Y&H0| 2 22 (warfarin, phenytoin,
methotrexate )2 285t= HQ

(=)
=o

SOAPE29} Zo] 28}, HEshe F4lo] A= 7
2=l oItk Bt obAbe] BASH A Ak Bxfe] %)
REEAAE PG, HERTE 95 Bash
NS e 95 BAe o)udl 1 A5 AU
A 3o, Bt FBEAS H@stel A2ATE Folt
ofth. NE/EY AWML FANAL, 1SHE, Auls
A% D B4 5o BYo] e DR ABEKTable 8).
%] PMR, MAP 59| 52 opate] mael 248k
B F3) ARSBA, A, 71T, QAN LAy
choRet Wige] Tt FAaE BET, =Y TAY Y

2) The SOAP note (an acronym for subjective, objective, assessment,
and plan) is a method of documentation employed by health care
providers to write out notes in a patient's chart, along with other
common formats such as the admission note.
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Prescriber Communication Fax Form
TO: Prescribar namsa: Fax
Regarding patiant: DDB
From: MTM Provider Fax
Phone
The following medication related problems have been identified for your patiemnt.
Recommendations to address the drug related problem are included.
Please complete the form below by
When completed fax back to
Drug Related problem Recommendation Comments
o | accapt the recommeandation o | do not accept the racommeandation
o | am not managing this medication please contact:
MD Mame: Phoma #
o | requeast the following altarnative order
Drug Related problem Recommendation Comments
o | accapt the recommeandation o | do not accept the racommeandation
o | am not managing this medication please contact:
MD Mame: Fhaoma #
o | request the following alternative order
Prescriber Signature: DEA number
Date:
MTM Provider Signature: Drate:
For office use only
Fax sent (MM/DDYY YY) Fax received (MMDINYY YY)
Fig. 6. Intervention and/or Referral'®
N\ J
HgS AEsHA & Aolth EA% EF2 &Y o I, ABAY, us, FYHY, ABIE Fo= 5
A A, fake] £33, ABH A5, WA ITHTable 9).
— - 5. 2 MTMAMH|AC| 2HS!
Table 8. Purpose of Documentation American pharmacists Association (¢]3} APA)7} 2015¢
Purpose of Documentation MIMAH] A G EZ 0| gjsl] AR "pharmacists patients
O|2X| 1t AES Q|5H5| 5 SFRFO| AlR| CC= JH=A{ Ol= O|OFI - 1= .
S D88 HEel 0 BNS W ESEL UE B | caregof mrek A2 MTMAHI L] GRS A mgteh
oo A= ollZolL- S © -
u SRfO| X BATE =0[1| 95t 229 HEZ APA 2015 OFAl 448% T} 2ARRE At
m QRALRL O|FT |2 Tt X|TTIES] YHUMS S o]t}
w112 B0 Bt Wit 7Y E42 &
w HETO! Holof CEst0] BSsh| gt i
B MHIA X2 O 20| i "oksish| Qs 5.1. MTMAIHIA =3HA] X[k vs Integrated health
0 AN BRI, HUSE NS SH5H| ASHEXITE MTROJIA] Of organization setting (OIS} IHOS)OflM 27&|= 2kALR| 35t
XOo| WQSH D m 9l X|ct .
o aeit 3 = a8 ) MTMAEAE S8 o) AgetRt HOSH M 2

60 [HsiormatalX| 3 E &1 5 201743 5¢



-

Table 9, Documentation elements for the patient record'®

Documentation category

Examples

Patient demographics o
grap plan benefit/insurance coverage

Basic information: address, phone, e-mail, gender, age, ethnicity, education status, patient’s special needs, health

Subjective observations

Pertinent patient-reported information: previous medical history, family history, social history, chief complaints,
allergies, previous adverse drug reactions

Objective observations .
review of systems

Known allergies, diseases, conditions, laboratory results, vital signs, diagnostic signs, physical exam results,

Assessment Problem list, assessment of medication-related problems
Plan A care plan is the healthcare professional’s course of action for helping a patient achieve specific health goals
Education Goal setting and instruction provided to the patient with verification of understanding

Collaboration .
I professionals (cover letter, SOAP note)

Communication with other healthcare professionals: recommendations, referrals, and correspondence with other

A record of all medications, including prescription and nonprescription medications, herbal products, and other

PMR dietary supplements

MAP Patient-centric document containing a list of actions to use in tracking progress for self-management
Follow-up Transition plan or scheduling of next follow-up visit

Billing Amount of time spent on patient care, level of complexity, amount charged

organization settings?"

Table 10. Types of pharmacies and commonly reported patient care roles of pharmacists in community and integrated health

Setting Types of Pharmacies

Commonly Reported Patient Care Roles of Pharmacists

Independent

Mass merchandiser
National chain

Regional chain
Supermarket pharmacies

Community setting

« Assist patients in managing self-care behaviors (over-the-counter drugs
and nutritional supple-ments)

« Improve continuity of care across providers and settings

« Improve outcomes of prescribed treatments for chronic care

Acute care/inpatient hospital « Coordinate medication use in acute care, disease management, and
Ambulatory care clinic targeted outcome situations
Integrated health Y ) 9 S
. . Health-system outpatient « Help optimize the use of resources
organization setting - . . L
Long-term care facility « Provide unique expertise in team-based care

Managed care Physician office  « Facilitate continuous quality improvement efforts for organizations

\J

/

£ of=o] Pl ofate] H3ke Zjo)7} Q). SFEAL
A3} 58 Fa)dt= [HOSA| A8 Yol A ekALe] MTMA]
H| A A FokaoA Y] d8it= tha thEn AL 7ts
A5 dBRARIEY gEsta Bt MIMAHIAS
Alggtch. o, ekALe 2B A AE FAAE QRHY A
FER} o] =gl £t o|F 0|zt efAb= THIE
HETE SFEA JYdAte] Ay F34 A%
< @it

o= 2| G oFaol A A= oF=tel tigh X2 FEAdT
oFxtol| tigh A v o R XA wddsRte} W
T F2 B8t FAE HEstaL, HATtEA
A7 SAE B8l oigh At dEE gt 55 W
JAggE o glo] ekEe fEA, A T BEARS
A&H o7 RUEF gtk A, F7H8 Fdo] golgt

ASere derstA) b AE HE & 5 9] v
BB S 534, AEAOR Susle) Adsint

(Table 10).

A2 A oFF F ATGTE 92, w1, B WA
7] uho] o] MRS OFRe G, nlF, BFo]
o A FRel hek T Fol o] Ack. wetA w2
o MTM a2} gro] §HHo] A|oab] o R ghy et
Aol et orelgel 5 AREAS 3 144 omrjne
Aol B e Sy 4 Qe F2HA 7|uhe ol
uhglE Aol

5.2. MH|A HIZ AN
2015 APA7} 4485 9] eFAtof|A| AERAF S A}, 374
H(83%)7F MIMA|B|A S AJ8fstal Qirkal ok 2] Hof=r
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Pharmacists reported that they provide a
wide range of patient care services to

manage chronic diseases and improve
overall health. These services included:

88% manssement
84 % aieiucation
63% Immunizations
60 % sdherance services

58% sDtigteg?r?anagement

0y Care transitions
42 A) services including
medication
reconciliation

34% vHveeﬂlrggsins%reenings
34% &S,
13% Waghenae

6% Other

Graph 1. Type of patient care services?"

- /

o= HOSETh HYFZ], A7F5%E gt BUHH A
H|AE Wo] AF 0|1, Integrated health organization
settingol| A= A #e)7 A QoF=H) wUslth AAH o
2 OFEAR ¥, 1S, HIYSZ, BofegE = At
AH| A, Adae] Fo] Wol AlFEHIL AATH40% o).
T} WS A= SHAY 34%, FF L AlS
Tel= 13%7F AlFstar AT Graph 1). oF=o] A%5%
715(74, ARAhS AEE gEeta AT, oA
7, A, Be8E I % B 5 FEAERFY
A FRATS Sk QISIHE =Y Ao o=o] 5
A=, A7 G98vt ofye}, FEAE 9 wSaHA o
A FEHe @lge ¥ wast otk

MTMO| wHddsiaty] 5 Jrt 7P WL, &89
O A 7L 50% o), &7 8%, &L, THIAA
Agko] 30% ol AAHTE FEHE, FAESL 20%
o4, HIV/AIDS, -4 2% U748, d=sto|w 2
o] 9% o)/d= AR FTHGraph 2). o1& arsto] 475
7 of= Aujamd JiE A, 38 B diA, AR 223
H 9 A, oA 9 SR wsZ2 IS A8 &
T = Aotk B WA FolA B, LY, ol
A4 dgks A= dEXE 22O ¢ o1 uS
e RSk, B PAHLS B olpAlE =9 A
B & 4 ok E3 w-d, Al Ao dgleA e XY
b9 SfApE BRAY AHIAE AFT 4 9B, of
Buo ojg AAHG T2 ve] Basih

Qe ok op} B WY ANIAE ATE 5 s B
= 74%7F 1ol a Tk o] AL 20149 63%2} H]
WEHH 11%ZRIEZL it $X]ojth. MTMAH| A7} &

Diabetes Mental health

Hypertension HIV/AIDS
Bone or

Dyslipidemia joint disease

Respiratory End-stage

diseases renal disease

Conditions requiring Alzheimer’s

anticoagulation disease

Chronic,

heart failure Other

Pain

disorders

Graph 2, Type of patient care services in chronic disease
management?")
- J y

G 4 Ak ALY W7 Bolvtes FAlolth?) B3
Aoz F 107 Frof Ao tisf A= 9 AT
AAMBIEE AT = L, wisf Ar|L Ade A3 =8
A=, ZEAL, vimd d 52 AHlS -2 g
g 4 9t Aog Hggr)

5.3. MTMMH|AE =3l5FT| 2ISH 2FAIOHI 2+&l= A

A Gkt 30%, HOSE 23%2] RE3|AL7} B3t 8
At =2 o]4= I Z2 A4 a4E 23} IHOS
L PhamD 32 71} wo] QTPI(79%), “Special
training’, residency @] AFA = 50% o]AF @ 5Tl FAL A
s7b BAUshe oEARARM LAnEklY A9
38%, e, W4 53} e SR gt AAS] B¢
37%= et A Hof=2] - ‘special training’2 7
wo] YJTH73%). PharmDE= 30%, EF A gt 214
5 30% 873k THOSO| Hlsj| X Hof=9] 39 w&
Z2Od 22 HuA 7 Z2O9 a5 ATt
BT, PhamD, X175, HEMIS} & HEF A
A7) ko H|ES A FrHTable 11). 2] ALE ]
2AZAR Spael ) eI, AAZ, ARepL 5 o
ot ABAE 274E AESoF Tt oFRAu|A Szel
A gushn, BR, o R AAS 2 & U
Wolu, Al A7k W2l AR 4 9l F)ve] B 4 9
o}, E3] 0]2e] MIMAH| 204 2 15-S AAsRe o
e, TES OJAE T U He B TAESEHo
Qloj A= u] 29| certified diabetes educator (CDE), certified
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4 Table 11. Credentialing requirements in community and IHO settings®" N
Community setting IHO setting
Do any of your payers require specific credentials or training to provide these services n =110 n = 150
to their patients? (% Yes) 30% 23%
If Yes, what specific credentials or training do payers require? n =33 n=34
Specific training (e.g., certificate training programs) 73% 50%
Disease or condition-related certification (CDE, CAE) 30% 35%
PharmD 18% 79%
Pharmacy Board specialty certification (BCACP, BCPS, CGP) 9% 38%
Residency 0% 50%
Other 18% 18%
Table 12. Most successful communication channels for pharmacist-provided patient care services®"
Community setting! IHO setting
Direct contact with patients 72% 51%
Word of mouth 32% 24%
Health and wellness screening and other in-pharmacy activities 31% 10%
Collaboration with other health care providers 26% 75%
Referrals from physicians and other prescribers 21% 5.8%
Distribution of printed material including Rx inserts and posters 21% 10%
Developing contractual relationships with payers 17% 6%
Advertisements (print, radio, television) 12% 3%
Social media (Facebook, Twitter) 7% 2%
E-mail communications 3% 5%
Other 3% 5%
« 58 Hzz =3 )
asthma educator (CAE)9} 22 AAZAE Q= 94 2 A 33 5 444 Suolu 24ujte] 52 2 uj32 %
B¢ Wesl ok E3 @A) Bl L HYelH 295 AskA ZRTKTable 12). ol Sl Au| 29 SA4F Fol

¢l residency’¥ % 2| o AAo] W U =98 A

23] & 4 qlek

5.4 MTMAH|AS] ARSIH A& xHY

SFEX| EAH| 20 i3t ALS| Q] AT S Y8l A}
o aiAl AFAdo] Hasich. MTMofA] IHOSC] 7
< 2982 MIMAH|AYL JgEE E402 ogxd]
FAAIGoN A Mu|A7E antE o2 R B, AY
oF=ro] ¢ 7P BAQl A= SR AP A HE
gl Aotk HAgol gogt ko= WEshe 3
Al T 12 7k 1Y ES F3 AH|2 Qhyjz MTMA
HIAE dels 7P 23H3Q0 ool F4(32%), oF=
W 1% BUEE &5 F3l(31%), o =5z oot
JORHE(26%), THE QRS2 HE FH(21%)E B
A #2 HFQ20%01 S X ek E5F AHo Y EYH]

7101 ol Y=ol tigt A7t 7 F88] Yee
2 UotEc &, 9AH o R 2 7He 2| GokaolA] oA
oFe] AgE T A= FEEE A AfRlL o
7171 st Hohil £ o ok oA = SR A
H|A7F 45tE7) fsiie Extet AFE e 5 e
dEI Fo] FEG FasHT & 4 Qo

6. MTMA{H|AC| 11X

ul= Aol daw o AAEclA ojel 23t
MTMAHIA A3 53 =Xm ZAIE 23, &
9o ARERE A= ZHE 7HATE 2aHe R
SR} MH|AE NAAF L ZH, FAL ATFREH] S
8,19798~11,9659 2 AaA7|= AIE 7FAY? &
A jlek=ro) AHE AT R, 671Y 52t MTMAH| AR
3l BorESEE 3% FIAFIL AT 5HES 164
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4 Table 13, Challenges to pharmacist-provided patient care services in community and IHO settings®” )

Community setting IHO setting P value
Lack of collaborative relationships with physicians/prescribers 37 24 (0.001
Patients are uninterested or decline to participate 37 28 (0.001
Trouble communicating/marketing to patients 36 28 (0.001
Barriers to collecting/accessing patient information 36 25 (0,001
Documentation difficulty 35 29 (0.001
Patients do not keep appointments 35 3.1 (0,001
Available space is inadequate 32 3.1 036
Difficulty determining patient eligibility 30 23 {0.001
Inadequate training/experience 30 23 (0,001
Too few patients needing the services to justify the cost 27 20 (0,001
Management does not support provision of patient care services 23 21 034
A medication therapy management vendor (e.g., Mirixa, Outcomes) 58% 10% {0,001
Identification by a pharmacist in your practice 14% 16% 044
Collaboration with another practitioner (e.g., physician, nurse practitioner, pharmacist) 9% 47% (0,001
Self-referral 10% 6% 0.07
A health plan (e.g., private payer, accountable care organization, medical home) 7% 10% 029
Other 1% 1% (0.001

/

N\
Y] APAPIE E3kE AR BT 2% S0 B
AL FAL, 3% B SFY WEL PAATE? o)A
W MIMAHIAE BTHEQ) kA RS Wsiel Bdag
olobE 88 FolT, BoPESEE FAAA ARl A
2ETE AUNAGT B 4 Yok

SRR BT MTMAE| 20 gt o2 8= it &
g ojele Yo oFRolq THE Ao g, A7k
%, QAA, e Auagen, AU EgRES
= wolE|gtrk(s A WAl X|edekte 38014 el ok}
£ 3201, B, Badom Aejorre] A4t &E A
oz wol, AulAs Agslsy] 9o} Xeferte] 1ol
2 Aoz weE. JEige st B2 oaiel |
%, ] Holol Rz, sxjel ARl BAHR
24, BA71B), B8R0 okgmly], E7ke) Bz it &
A Sol Auaae] olHeo A7|H A Table 13).
ol ) x|edoktol A ATENN A7 A%s) LA
7] $lade AARS] kAR 1, olokd] 5 AAE A
e, Aulzo dhat geld mak 9 Wed ran)
uhel oo} ghtha hohElc.

BE U A

—

u|=+9] MTMA]H] A 9] 79 u]=+2] pharmacy profession

B9 12709 SAPE 20049 AEA AEE Sistan
APAS}NACDSFE A4l Aul2nde =gstech &
elutete] A9 oFRel ARFAHHAT A B9IE
o AN BHY 4 gloe 4 ofash el dlmwt
A2 Zakstel WA AUlA Lo, g @ 2o
oek AxHe Felok AAR A2Y mgo] Basi,
Eg MIMAH|AE ZAHe] A ARYE megho 24
‘Core Elements of an MTM Service Version’2] 57}2] 43
84 MIR, PMR, MAP, Intervention and/or Referral,
Documentation and Follow-up)ol i3t A2], & QA9
gt geet 7iEs AASHL o5l Atk ZRAA
£ Ak oMY = AAFAdHANE F
TAHY Mu|andS =ety AR, geshd Ve
ursfor etk TMR A3 SiH#Q] SAPgHE G820
2 "ofstr] flsf dA etEd 2uolE e 223, 7]
2 3 5 AE H2sHoF . B ARt &
= Hsl FA] AFUACIR sH e FasIT
AL oy M E AHAlo] FEARE F BHEIL, HE 9
219 E55 U5 5 YES PMR, MAPS} 22 A5
=S A FEE nhishe AL =y A
TolME FIL st EQsjof Fith

20159 APAZ} A3 AR A AH|AE 2Fshe 2l
gt AAREE E0h A SEAR 83%7F MIMAHI A A
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